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FORMD ] UNITED STATES OMB APPROVAL

EC SECURITIES A;\!) EXCHANGE COMDMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires:
Mall PrOCOBSIng xpires:
Section Estimated average burden
FO H M D hours perresponse... ... 16.00
JUL, 082008 NOTICE OF SALE OF SECURITIES _SECUSEONLY
[+ arl
PURSUANT TO REGULATION D, | |
Wm DC SECTION 4(6), AND/OR DATE RECEIVED
~ 1 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([j check if this is an amendment and name has changed, and indicate change.)
TetraVitae Bioscience, Inc. - Secured Convertible Promissory Notes
Filing Under (Check box(es) that apply): [] Rule 304 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  {#] New Filing [7] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssucr (D check if this is an amendment and name has changed, and indicate change)
TetraVitae Bioscience, Inc.
Address of Exceutive Offices {Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
20 North Wacker Drive, Suite 1201, Chicago, lllinois 60606 312.251.0700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
same as above same as above
Brief Description of Business
The development and commercialization of alternative fuels through biomass conversion. PROCESSED
Type of Business Organization
z] corporation D limited partnership, already formed D other (please spccify):JUL 1 4 2008 N

[ business trust (7} limited partnership, to be formed
Month Year |H< ’NISE )l* REU I ERs
Actual or Estimated Date of Incorporation or Organization; [§ 18] [ 18] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Q]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
TId(6).

When To File: A notice must be filed no later than 15 days after the first gale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is receive ¢ss given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered o

Where To File: U.S. Securities and Exchange Commission, 450 Fiflh

Copies Required: Fivg (3) copics of this notice must be filed with the . Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sigr

Information Required: A new filing must contain all information req. 054 775 ime of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from e wi.. arts A and B. Part E and the Appendix need

not be filed with the SEC,
Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e Each prometer of the issuer, if the issuer has been organized within the past five years:
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
o Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Banta, John

Business or Residence Address  {Number and Street, City, State. Zip Code)
2001 S. First Street, Suite 201, Champaign, IL 61820

Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer /] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Blaschek, Hans P., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 North Wacker Drive, Suite 1201, Chicago, tllinois 60606

Check Box(es) that Apply: D Promoter D Beneficial Owner Z] Executive Officer m Director D General and/or
Managing Partaer

Full Name (Last name first, if individual)

Kouba, Jay

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 North Wacker Drive, Suite 1201, Chicago, lllinois 60606

Check Box(es) that Apply: ~ [] Promoter  [/] Beneficial Owner [7] Executive Officer [7] Director [ General and/or
Managing Partncr

Full Name (Last name first, if individual)

Tetravitae investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Glenville Street, Greenwich, CT 06831

Check Box(es) that Apply: D Promoter Beneficial Owner ] Executive Officer [ ] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

lllinois Emerging Technologies Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 North Wacker Drive, Suite 1201, Chicago, lllinois 60606

Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer [ Director |:| General and/or
Managing Partner

Full Name (Last name first, il individual)
illinois Ventures, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
20 North Wacker Drive, Suite 1201, Chicago, lllinois 60606

Check Box(es} that Apply: D Promoter E Beneficial Owner  [7] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
RPM Ventures Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
320 North Main St, Ste 400, Ann Arbor, M| 48104

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ...l C ixt
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... 5 250,000
Yes No
Docs the offering permit joint ownership of 2 SINEIC URIT Lo it s ) |
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be lisled is an associated person or agent ot'a broker or dealer registered with the SEC and/or with a state
ot states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
None
Business or Residence Address (Number and Strect, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALESY ..o et s n bt e b ssas s eens (O All States
DE
OK
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal SEALESY oottt cr e e ba bbb s s amt b e s sasssaarebsasbsras ] All Sates
(]
MA
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual SLALESY ...ooooeiiii et s s s eeas e e s b emme s e e e s semmemneeeenesene [J All States
NM

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

C Preferred
[] Common [7] Preferre g 750,000.00

Convertible Securities (including warrants) ............. . $ 1,500,000.00

Partnership Interests ... eevereereeneniarans -5 $
Other (Specify } et ene et n s s s et . $ $
TFotal ..o e easanee R ARt ene LR e b e et b s s 1.500,000.00 ¢ 750,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 il answer is “none” or “zero.”

Aggrepale
Number Dollar Amount
[nvestors of Purchases
ACCTEAIREA INVESLOIS coueceiririitrernrersie e asesesres s errssssssesesesrast et stssss e aeasseresssessrasasssanessasntsetasasnssmsssasane 3 $_750,000.00
Non-accredited Investors .....occenee. FOT OOV UU VSO USRI 0 $ 0.00
Total (for filings under Rule 304 0nl¥) .o b
Answer also in Appendix, Column 4, if filing under ULGE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this otfering. Classify securities by type listed in Part C — Question |,
, Type of Dollat Amount
Type of Offering Security Sold
REZUIATION A oo e s et re e e e e resee e et s s
RUIE S04 ..ot et st oo s s es bas s st A $
TOUL c.eovetieess v eesesemere et essaseea e resess e e ese e as ses s s SRRSO AR Ep1 s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTCr AGCNETS FOES Lottt et rnena e reteae et et ea s bt rea et et et re st e s emrae s st asraes g s
Printing and ENraving COSES ..ot ceer e enceeemete et easseesetese s venssnesesessesssesnesssssensesessasansenressesassnrases O s
ACCOUNUNE FEES 1o rvrccererrrreresesransares st s sere s ers e e srassesras e sransasns s rersnesssenssesramsesssnesnsanss pessassenniesesins O s
ENGINEETINE FEES o.oviiitieirieeee i rteteeeceeeis et ecertesasas s et sece s s assanbsbareessess s b b saesenas s sa b b reea e s an e s aaEantnan sesen s e baren 0 s
Sales Commissions (specify finders’ fees separately) ..coccivcnrnennan OO 0 s
Other Expenses (identify) OO U U ORI OO s
TOUAY corvrcn v esecsssescsssr e sttt ) $__10/000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question | ]
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.485.000.00
proceeds to the ISSUEE.” ... ... s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and (€5 ..ooveiiieieecce e O —————— ) 1 0Os
Purchase of real €stale ....ouvvmrinsinimsnsennernnenninens v SO I s
Purchase, rental or leasing and installation of machinery
ANU EQUIPITIENT oottt s bbb ets s s etes bt s e s s ets ebess b e bs b seasantesias [1% s
Construction or leasing of plant buildings and faciliti€s ..o veereiierrrn s as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBTIE L0 @ MICTEETY covoiiiitiiirisesecesersiitsietosemsares st essras s ha e s st s bbb baa bbb ad e nR A bbbt ed bbb s b aatrs s s
Repayment of INAEDICANCSS oo ettt et bbb bbbt ede bbbt as Os
WOTKING CAPILAL..ccvrvtivvtsrrreeicrrvents e s seastrseereses crmrrarssresess s vre e sseaess oo eaemseans ot entssaneans et easseatamsnsse satamsents O $ v] $ 1,485,000.00
Other (specify): s as

....... s s

COIUTIN TOUALS oottt et bbb b b a b b e bR edR bR e 4 e R e e bR bR RS s beaeE b 0E ¢ 0.c0 713 1,485,000.00
Total Payments Listed (column totals added) ..o seerees s veeenesseeresssssessssreessnens Vvi$ 1,485,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatur -/_ Date
TetraVitae Bioscience, Inc. % 7/ 7 /5/0 §

Name of Signer (Print or Type) Til}t/of Q(gner (Print or Type) *
Jay Kouba Chief Executive Officer and President
ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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